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ar remaval, and in anf event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
|. PLACE OF DEA' “. |] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. ST, b. COUNTY, 
oRces€R MARYLAND A LMoRc este. 
p. CITY OR TOWN (If outside corn limits, € ue OF STAY IN Ib «CITY OR Tf (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and nearest tawn) 
eB dks €an Ca 
75 SRE OF HOSPITAL DR IN f" UTIDN (If nat in haspital, give on oddrels) @. STREET AD} e 1 RETDENE 
6 fe Ue 8) be \ YES NON 
E Middle 


3 tanto a n lost «DATE Month oo Year 
{Type or print) a [Visideed 2RSEn | deat (MN v7 
T Lf 


5. SEX aon, ‘OLOR OR ate 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


ot doy} Min. 
em : 
Ic r) WIDOWED Ps pivorceD ([] oe KX | 
Ip {SUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR 17. BIRTHPLACH (Stote or foreign county) 
dein a ovegira iy et pve) INDUSTRY OA A 
ra 


wi, 
ith oA 


12. CITIZEN OF W 


aS A 


bs Dee Weller 


ft ASD CASTS nif 5S. ARMED. DOES. f 16. SOCIAL SECURITY NO. 17. INFORMANT Abe: C= 0 > 
es, ap, of unknown) {If yes give bes lotes of servi 
oe [$~(Z -AT Oo Mes Kosa M- 74g lok > 


TB. CAUSE OF DEATH (Enter only one couse per line fo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4201 DUE TO 
Conditions, if ony, which gove (b) Ad @ an 


tise to immediote couse {a}, 


, (b), and a 


INTERVAL BETWEEN. 
ONSET DEAT 


oc lus od Atak _ 


Fi cr DUE TO 

stoting the underlying couse : 

i ee ( ZI MSL ree 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASEAONDITION GIVEN IN PART 1(0) 19. PS CES 
o 
5 ves [] NO 4 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, 2DF. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work ot work 


death resulted fram: _ Natural causes Accident [], Suicide ([], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL Examiner [] Bie DATE SoD 


AMES, DEPUTY MEDICAL EXAMINER >P~ (Mtg 15 3) sae 


21. | certify that | tack charge af the —" described abave, held an Autapsy [_], _Inspectiah@___ Inquiry [[], and in my apinian 


ACTUAL 


NAME |__ [NAME (Type) __\ — Address (Street, city, town, or county} 


ha. Ps inp CREMAI i, 2 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) Cry” Mead 
Swe sip Sy ngek Me rks | 


Any, oo ESS. 250. REC'D BY REGISTRAR 2S, REGISTRAR’S SIGNATURE 
4 i? Bor ree Perla VM ol eMav 19 ‘0671 Lats 


DIVISION OF VITAL REC 


FOR STATE 97464 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


|, PLACE OF DEATH 
0, COUNTY 


CE: 


2. USUAL RESIDENCE 
0. STATE 


(Where deceosed lived, if institution: U7g4 @ before Oo ) 
b. COUNTY 
, orces rr 


100. USUAL OCCUPATION pbs wen ea 
during ae in loa even ay 


in 


2 om MARYLAND 

ee b. CITY_OR TOWN {If outside corporote limits, © LENGTH OF STAY iN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

= iQRURAL ond give neagest tawn ‘ cf 2 

x NOU H H if 5 

2 Ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 3d, STREET B68 / - j S- a © REIDENCE 

3 2 \ 36 1, n | 6 Mm ? 

s = | oF > First wal 4 DAE Month Doy Yeor 
ECEA 

© ice or print) LO Ce As Pehle DEATH 

& 5. Ma 6. COLOR f wn 7. MARRIED 5X) NEVER ot oO it DATE 0} 9. AGE m 

-~ los; 

ES wioowed [7] pivoRceD [} 4 

€ a Me > mi te oF q. country} 12. CITIZEN OF WHAT 


[* vi HT \lov OR 


COUNTRY 2 S A 
fi | m3 . 


33. FATHER’S NAME 


14, ir 6): Mil ; _Hard 


on (" yes give wor or dotes of service] 
——_ 


15. WAS DI ie EVER INU.S. ARMED FORCES? 
(Yes, nq or, 


SOCIAL SECURITY NO. 


1 tlopo S#- 


17, INFORMANT ah A}, 36%" 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. v6 OF di (Enter only one couse per line for fo), (b), ond (c)) | 


INTERVAL BETWEEN 


36 ae 
0 OKT: Ln ONSET a A 


GROf DUE TO 
Conditions, if ony, which gove ) 
rise to immediate cause (0), ie ae 
stoting the underlying couse 
Si « 


Sa 
Orlousie 


Kitts f- 
DrseHar | (Of¢, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO x 


200, EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJU 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Hour o.m. While at While foctory, street, office bldg., etc.) 
p.m 19 otwotk L} ot work 
21. I certify that | took charge af the remgins described a held an Autopsy [_], _ Inspectian XJ, and in my apinian 
death resulted fram: Natural cose: Accident [_], Suicide Homicide [_], Undetermined monner O 


RY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 2) DeRae mad 


yo Ko 


VYisid 
a 


EXAMINER'S 
NAME [Type] 


DEPUTY MEDICAL EXANUNER 
Address (Street, i town, or county) 


LPF; ae 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after deq 


necessary, please execute the certificate, writing the ward “pending” in pen 


23qgxBURIAL, CREMATION, 
px EMOVAL ony 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death e@ delay is 


is OR CREMAT; (Stote} 


VR ATSME (5 
6M 1/67 


| 3 DATE Rar 2 7|Coo) OF 
RESS 


) REGISTRAR 


1967 


|"Gardie a oT iam Bay 
aa secte € SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) LA CERTIFICATE OF DEATH 8 
a meats 2. USUAL RESIDENCE (Where deceased lived, If institution: ese... 


a. COUNTY 
Worcester Wen ase Maryland "Y Worcester 


b. CITY OR TOWN (if outside cory Feri: limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give oe town) 


Rural-Stockto 3 years Rural-Pocomoke City 4°74 


4 
d. NAME OF HOSPITAL OR INStiTUTTON (if not In hospital, give street address) || d. STREET ADDRESS 6. eae 


Holland Nursing Home R.F.D. 3 ves nol] 
3. NAME OF First Middle Last Fe DATE Month Day Year 


ype oF print) LINCIE ELLA BARNES DEATH May 20 167 


5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (ln years | FUNDER 1 YEAR FUNDER 24 HRS. 


Female | White wivowep %] piorceotj| Oct. 8, 1877 59.» ¢ <a hea esa ene i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR K BIRTHPLACE (County & State, or foreign a q25 cee WHAT 


ied in by-thr 


iY 
paps 


etely 


ers. 


during most of working life, even if retired) INDUSTRY ccomack ounty, 


Housewite fics Virginia U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Hinman Mary Wessells 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No -- 213-48-1281|Mrs Robert Northam, Pocomoke, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Seago 
PART |. DEATH WAS CAUSED BY: 
MMR en) CC RED RAL VASCOIBL  /kUDEMT| < 
3 SIX DUE TO Th 
Cenditlons, If any, which Co ‘4 
gave rise to Immediate ot s LS fl 


cause (a), stating the DUE TO 
underlying cause last. (o) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Yasar 


20a, LK Feo A ait d _ “K ace [Kan f TUES. = mi - = 


. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part It of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work] _at work 


21.1 cently that (I) (this hospital) attended the’ deceased from. 1 S19 to. +1 that (1) (wed last 
e pecsest alive on 92, and that death occurred ato M, trom the causes and on the Be stated above. 
2. Di 
7 aa SIE) Si BS | g7Or am 
NAME (Type) Phage 
10 Ct a7 ¢. AAMAR | Sow fied, fra 
23a. BURIAL, gmc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OPCREMATORIT 23d. Pipes ‘(City, town or county) (state) 


ei ha -22- 1967 Nelson Cemetery Rural-Pocomoke Mary iand 


\ | bee ’ 
ees \ ‘| 4, ly PH Fu Powomdke Wty, Md. “MAY eam) fa ‘ 


obert H. Watson t 


ermit. Then please remove (cal 
or removal, and in any event, 


Bi 
, cremation, 


transit 
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MEDICAL CERTIFICATION 


age 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


p 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, 


\ 


ral 


“comp! 
a 


lease r¢mo; 


igned by the attending physician and 
transit permit. Then p 


‘al or attending physician. 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in gny e' 


Page 4 may be retained by the hos| 
director, page 3 should be detached for use as the bu 


TO HOSPITAL @ aoc PHYSICIAN: The law requires that the death certificate be executed within * hours after death. 
TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Pyare? 


97466 CERTIFICATE OF DEATH 
is pr abee th 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: |. STATE b. COUNTY 7 
Worchester deean “STATE Maryland Worchester 
b. CITY DR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN 3b || c. CITY OR TDWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest tow! . 4 
Bishopviltle Bishopville P27 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
Home Res. H ON A FARM, 
ome Res. vest] not] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED i 
Ciype or print) Elva Allen Bunting ne 23 19 OF 
5. SEX 6. COLOR OR RACE | 7, ManRieD [> NEVER MARRIED [_] | & DATE OF BIRTH 3,_AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
. ‘ st birthday) {Months | Days | 
Male bina te wiDoweD [-] pivorcED T-] 9-1-1896 | 78 es ‘hci Days Hours | Min. 
100, BEAL ECSU ST On moe Ho ome resone, 10b. RIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CE, WHAT 
sms @ermer pes Maryland UOR 
. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Levi Bunting Anna Bunting 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


¢ be ‘oF unkown) eT 


214-34-5351 Eva L. Bunting, Bishopville,Md. 


18. CAUSE OF DEATH [Enter only one causeper line for (a), (b), te (EL * mye a) te ap 
PART |. DEATH WAS CAUSED BY: . ate, Jon, tn . 
IMMEDIATE CAUSE (a) get mn Lt. 
? 


evel 
he DUE TO re fk ae y ; 
Conditions, If any, which 0) S34 x tam a 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. ©) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] No 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


while Not White factory, street, office bidg., etc.) 
K at work L] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


saw the deceased alive p and thaf/death otcurred a La , from thé causes and on thé date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
f ATTENDING ED. STAFF 
; M.p._ PHYS. piRector [} pHs. (] 
22¢. PHYSICIAN 22d. ADDRESS 
NAME (Type) | 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
AL, eBpecity) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Oddfellows Cemetery Bishopville Mad. 


Miley! ADDRESS edi LU) 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
2 Di LAO co a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 


“FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. If um 


TO DEPUTY 2. EXAMINER: 


n Item 18. Give Pages 1, 2 


-tronsit permit. File poges lon 


07467 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07442 


|. PLACE OF DEATH 


Om JoReeskt R. 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before bed 


MARYLAND 
b. CY oF ie: _) outside ‘orporote limits, 


ii © LENGTH OFATAY IN 1b 
Bary net nye lay 


o. STAT IR (Nia Mae fh Am pod 
is Cade TOWN (If obtside corpgrote limits, write RURAL and as neorest 
ae 


i OF HOSPITAL OR INSTITUTION (If Rot in hospital, give is is a 
Q moke 


ESTE 3 nae i 
a ves kano C1. 


fo OF First 
DECEASED A 
(Type or print) 


Middle 7D 


S. SEX ey 6. COLOR OR “tf 


fe 27] 


wipoweD ([] 


A PmAW 


DEATH es 9677 


Lost 4. a Month Doy Year 


7. MARRIED [7] NEVER MARRIED 5A 8, S_DME OF BIRTH 
DIVORCED ole 


TDo. USUAL OCCUPATION (Give kind of work done 
ducingtpost of workingAe, even if retngd) 
pe 


xX 
13. FATHER'S NAME 
(ar Jd 


1Db. KIND OF BUSINESS OR 


AF. Roa 
S. CAneman 


IF UNDER YEAR | IF UNDER 24 HRS. 


9. 
Peas irthdoy) Months | Doys | Hours | Min. 
Sone 7/34 md | 


1], BIRTHPLACE (Stote or 1 country) 12 CITIZEN OF WHAT 


REI NIX eS. 
4 er IDEN NAME 
Tears 


{te yeors 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng,orpinknown) Nt yesiure Nero wor or dates of service] 


c 
16. SOCIAL SECURITY NO. 17. INFORMAI 
532-49 7H Nes ne a Magen, 


f 
Address 


Ri Cape ch ples, Ub - 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {<).) 
PART |. DEATH WAS CAUSED BY: 
KES IMMEDIATE CAUSE {o) ec erkgi-a rofton 
pol 


DUE TO 
Conditions, if ony, which gove ) 


PHAR 
AYCARS: 


tise to immediote couse (0), 
stoting the underlying couse DUE To 
gests ae ) 


AScu) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves] No 


2Do. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 


Hour o.m. While Not While 
p.m. 19 atwork LJ otwork CJ 


21. | certify thot | took chorge of the rem 
deoth resulted from: — Noturol causes 


MEDICAL CERTIFICATION 


> Accident (J, 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


2e. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


ins described obove, held on Autopsy (_], 


Suicide 1], 
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VR AISME (5) 
6M 1/66 


730. BURIAL, CREMAHON, 
-MOVAL (Specify) 


‘23b. DATE THEREOF 


5/24/67 


(Gay or town) (County) (Statey 


Inspection >, Inquiry [_]. 
Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER oO 
22 oe wee 
Ants 4 i 


mo, ASSISTANT MEDICAL examiner C] 
(Stote) 


ond in my opinion 


ee 


24. BANERAL DIRECTOR AR 


07468 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07443 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘um 
— 


E 1. PLACE OF DEATH 2. USUAL a) ie eased lived if institution; Residence befare admissiqn) 
a, COUNTY 0. STATE b. COUNTY 
3S Or Ces: MARYLAND ry | and Or ce Sey 
4 b. CHY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN 1b © CY OR TOWN ee ar corparate, limits, write RURAL and give nearest fawn) 
e write RYRAt ord give neorbst town) 3 / 
5 O al 2 
a @, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} a PO = @ 15 RESIDENCE 
a 6 / ON A FARM? 
2 5% f 53 ves L} no RL 
2 3. NAME OF First Middle EO 4, DATE Manth Day Year 
DECEASED OF — 
(Type ar print) DEATH if = 0G vi 
5. SEX, 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [| 8. DATE i 9 AGE By TF UNDER | YEAR FUNDER 24 HES 
wn. 
Tie. © | __widowen DIVORCED BX} +3 73 Ys 
10a. USUAL OCCUPATION [ore kind af yrork dane T0b. KIND. OF BUSINESS OR Tig BIRTHPLACE 12 CITIZEN OF WHAT 
during npast af wqrking life, even oy INDU! 


| Md” country) 


eee SA. 


13. FATHER’ 


NAM 


oraa4 


V4. MOTHER'S MAIDEN NAME 


rG 


? 


TS. WAS DECEASED EVER INUS ARMED FORCES? 


(Yes, na Ni ee yes give war ar dates af service 


wu SOCIAL naa NO. 


20-52-7196 


17, nomen 


ws 


/sie Douglas 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (d),) 


INTERVAL BETWEEN 
INSET AND D; 


Somer Lnfasehn 


the funeral directar. Page 4 should be forworded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


ae) 
22 
ae 
ea 
Se 
as 
22 
ais 
ree 
se 
ee 
Be 
cs 
ee s Y DUE TO k 3 & ; 2p. 
= s Conditions, if ony, which gave (b) As (G42) chery oles Heke f 6 
te rise to immediate couse (a), DUE TO 
a5 eae the underlying cause 
ge last, it 
oy 9s} A ce | PART Il. OTHER SIGNIFICANT CONDITION: ee ING TO DEATH BUT "Y) RELATED JO TI TERMINAL "Pe ve; IN GIVEN IN abs 19. was oe 
88) |s pee Cmlrolled 
= - ves [} NO 54) 
@e Ss 
22 = 2a, TERA CAUSE WAS 7b. DESCRIBE HOW Sa ‘OCCURRED es nature we injury in Port 1 4r Port Wl af item ¥8.) 
o—a— oc or 
gS > [| cuscoroeaa 
Ss 2 SS [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 201. (City ar tawn)} (County) (State) 
see 2 Hour am, While Not While factary, street, affice bldg, , etc.) 
BBs pm. Wy pier lyon apes) 
sie 21. 1 certify thot | taok charge of the remains described abave, held an Autapsy {_], — Inspectian ~ Inquiry [and in my opinion 
LSs 3 % , 
zs Ss death resulted fram: Natural causes Accident ~ Suicide ([], Homicide (J, Undetermined manner (_] 
cw o 
£e CHIEF MEDICAL EXAMINER [] 
so . 
Saar SONATURE Da wd wp, ASSISTANT MEDICAL examiner [] mua? 
aS!) E DEPUTY MEDICAL EXAMINER 
Aw a» EXAMINER'S > is <7 
sBe 1 | NAME (Type) DAV if) a bees Address (Strest, city, town, d+ codnty} STF Gel 
ea 2 73g,. BURIAL, CREMATION, 73b, DATE THEREOF 3c, NAME OF CEMETERY OR, CREMATORY 7d. glPCATION, (Cyy ar Tawn) (Gunty) (State) 
n 
re) Fpicie eles 67 bo by, / 


i: 


4. Be INERAL DIRECTOR 
VR AISME ( 
6M 1/67 


p 


e x _s 
25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ADDRESS 


G 2, 


BOholng et gh 


Church, Vo 18 19 


v 


th, 
> 
i | 


transit permit. Then 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician 


e 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
ai 


Pp 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, andy 


— 


Ay 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9746S CERTIFICATE OF DEATH 


x 
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, if institution: ma 4 th 7 


iS : 
S o. COUNTY 0. STATE J. b. COUN) 
3s WNL bg JARYLAND ’ 
2 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN wtside corporote limits, write RURAL ond give nearest tawn) 
En write RUPAZaad gMeyaberest town) ‘ 7 ; 
a3 AAA LO ~ 
£5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hasbifal, give street oddress) STREET ADDRESS @. 19 RESIDENCE 
3 en We . ONA FARM? 
22e2//L4& pikaud Ms ves () no 
pare 3. NAME OF First Middle Uggt 4. DATE Month Do Year 
ae = ECEASED ‘ kA, OF d z 
SS Type or print) Aaa) pian Sa — 167 
ro 6. COLOR QR'RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (in ypors [_IEUNDER TYEAR_J IF UNDER 24 HRS. 
& o\) () O Oo g a doy) Hours | Min, 
Ee esa be Keta. | woowo Be vor | Ya Yd vat 
Ly 100. USUAL OCCUPATION {eve kind of work done 10b. KIND OF BUSINESS OR Ate Ly, E (County & Stote, or foreign country) 12. CITIZEN Of WHAT 
* during mos| king lite, even if retired) INDUSTRY (Y/) QUNTRY, 
& - EHP LBL Y ‘A , 
2 13. ney |AME 14. MOTHER'S MAIDEN NAME 


ttt TU aed A. CF. Ge Od cs 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |[If yes give wor or dates of service 4 ‘j é ; 
S6~ 01-3209 (Ld “a 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).| INTERVAL BETWEEN 
DT DIAS CRE i ae “eb ¢ y fy Ly ONSET AND DEATH 
‘i x IMMEDIATE CAUSE (0) M png oF 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
Diet ee 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Wis anoror 
S ? 
3 ves [] no (1) 
= | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (iotey 
: Hour ‘a.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 ot work O ol work oO , an 
21. | certify that (I) (this hospital) ottended the deceased fram pep , 19_Ge), to AT, \9 @ fat (I) (we) lost 


saw the deceased alive on 3 -2y 1967), and that death d&curred ot 
220. SIGNATURE 


M, from couses and on the dote stated abave. 


7 oe 2b. DATE SIGNED 
oiector C1 pays, O 


F ATTENDING 
MD. PHYS. 


22d. ADDRESS 


a 
7 Ne tye) Dandy “ CpFATO 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 104 


ARENOVAL (Spey 5-23-47 


24 FUNERAL DIRECTOR 


WICZ ba 2 if L 
OL ER 


(County) (Stote) 


250. REC'D BY REGISTRAR 
Va, | way 9-9 


= 
i=) 
= 
n— 


gte Deportment of 


n Item 18. Give Pages 1, 2, ond 3 to 


This certificate should be executed within 24 hours ofter deoth e@.. i 


the funeral director. Poge 4 should be forwarded to the Chief Medital Examiner's Office along with form PM3. Page 


5 moy be retoined far your files 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges | ond 2 with 


Heolth or its designated agent, prior to buriol, cremation, or removal, ond in any event 


necessory, please execute the ce 


TO DEPUTY 2. EXAMINER: 


tems 16&20 Film 509 ©-1LOMARYEAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL, RESEARCH 5 ES 7, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
97470 ~~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived At institution: Residence befate admision)/ 
a, STATE COUNTY CG. 
iL 


a. COUNTY 
Lookcestee MARYLAND eon 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH QF STAY IN 1b c. CY OR TOWN (If outside corporate limpts, write RURAL and give nearest’ tawn) 
rite RURAL and givgengarest tayn) 7 
Keath “Us Fy. AA ist Rich Ge 
) [— a NAME OF HOSPITAL OR INSTITUTION (Iffnot in hospitol, give street address) a STREET ADDRESS“ ZO. e. IS RESIDENCE 
: S+ fect i} ty ON A FARM? 
Sunsetiiew Motel ee stRic 1g ves C] No 
| 3. NAME OF First Middle Manth Day Year 


4. DATE 
OF 
DEATH 


Ee 
old 
5. AGE fr years 


{ 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 
O NE kX last_birthday) 


wioweo [J pivorced (]| FED Ze (99-8 IG i 
706, KIND OF BUSINESS OR TT BIRTHPIKCE (Siote or foreign cauniry) | T2 CITIZEN OF WHAT 


DECEASED _ 
+ (Type ar print) 


1Da. USUAL OCCUPATION {ote kind af work dane 


during maser ep eee if retired) INDUSTRY Washington, D. c our? 


13. FATHER NAME 7 ER'S MAIDEN NAME aA 
: | cle n FloRence cof 
WAS DI ceed aid U.S. ARMED FORCES? 7 16, SOCIAL SECURITY NO. 17. INFORMANT 
x br unknown) |(IF yes give war ar dates af service)} S78- 64-71 Coty , Md A re 


Ty CAUSE OF DEATH (Enter anly ane cause per line fax (a), (b), and (¢). : 
PART |. DEATH WAS CAUSED BY: — 
z IMMEDIATE CAUSE (o} = e (RK 1oN Se Wkeraa) rhos = aH) 

DUE 10 


Canditions, if any, which gave tb) 
tise ta immediate cause (a), 


stating the underlying cause OR ie 
est () 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS Aurorsy 
S 4 a rr ? 
5 Ethylism, acute YES xo (J 
= | Zo. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il gis 8) 
& | PRIMARY CI ar CONTRIBUTING C1 Ethylism, Acute. Blood alcoho uit percent 
= CAUSE OF DEATH vomited while or Ons S_and ake 
© [2c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INI iy (Home, form, | 20 — (City or town) (County) (State) 
712 Hour a.m. While Nat While factor al fice bldg., etc.) 
| = p.m. 19 at wark O at wark Mot at Wore 


21. | certify that | taak charge of the remains described above, held an Autapsy Inspectian Inquiry {_], and in my opinian 
Pp pi Y op! 


death resulted f Natural causes ([], _ Accident Mx Suicide ([], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S nO oe MEDICAL EXAMI d M 4y 2CT 
NAME (Type) ow Usen Addhosh CEOSG Yor, ‘| 


230. BURIAL, at q 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY bie LOCATION (Ei (County) 


Beet 5-31-1967 Washington National Suitland Maryland 
24. FUNERAL DRETOR Obert. i Wilhelm Furl Bey, Home 2a RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4308 Suitland Rd Suitland Maryland os AY 31 196 i ‘orig Jeep 


~ 


(State) 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ml, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the burial-transit pel 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7GTt CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN se 2. STATE b. avs 
Tet 


OAGES* MARYLAND Kh A) B Se 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b t ms OR TOWN CAT RUT mires Taweck rite RURAL and ae nearest to’ 
write RURAL and give nearest town) 


d. NAME 3 HOSPITAL Sr har nTON (if not In hospital, give al aie qd, Aes aus 


S I$ RESIDENCE 
ON A FARM? 


he PFERSON ST vesC] no Bk 
3. LS First Middle Last 4 DATE Month Day Year 
(ype or print) See VE J, Hoosow DEATH Ma aise M19 67 
5, SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED []| & DATE OF BIRTH 8._AGE (in years [IF UNDER 1 VEAR [FUNDER 2¢HRS, 
les! se day) | Months | Days | Hours } Min. 
Vl WIDDWED $2] pivorceD ] CT. WD. yrs. | 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR iL. BI apc daa ‘& State, or foreign country) | 12. pay An i WHAT 


durlng most of working Ilfe, even If retired) INDUSTRY it 
Ree aia a DeranwARe OSA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


\N 1 coigm A bu osory | Kosinn Meise 


Cae WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ieee INFORMANT Address 


unkown) | (If ypsbive war or dates of service) 
U Ma Whi S Hoesen Bee un Mo 
(0), and (c).] Sno BETWEEN 
PART I. DEATH WAS CAUSED B {2 A 7 ¢ eee Tac 
IMMEDIATE CAUSE ‘@ 


18. CAUSE OF DEATH [Enter only one cause per_line for (a), 


DUE TO “ ‘ 
Conditions, If any, which 0). WERE ALA) BRS 
4 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO kL 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 


20a. ACCIDENT WAS UNDERLYING or 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. 
while oO Not White factory, street, office bidg., etc.) 


(City or town) (County) (State) 


at work at work 


21.1 certify that (I) (thissheapitel) sone the deceased fro 


saw deceased alive on. 
22a. TURE / 


22c. PHYSICIAN’ 


NAME (YP) Pronk BE, G 


23a, ra Let re 23b. DATE THEREOF 


BoE ait os 


MEDICAL CERTIFICATION 


196Z, to 2ze 192°Z that (1) (we} last 
and that death occurred at2=/—M, from the 4uses and on the date stated above. 


a DATE SIGNED 
ATTENDING poy MED. 
M.D._PHYS. i sitéoron 1 bas, ON 
‘ADDRESS 


22d. 
a, Ivy M. DL 5 Bay St. Berlin, May 


23c, NAME OF CEMETERY SR-GREMATORY | 23d. LOCATION (City, town or county) 


UOit nN er Eu i> 
ADDRESS 25a, REC'D BY REGISTRAR 


me Bit MAMAY 18 1967 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ O74 72 CERTIFICATE OF DEATH 07447 
3 LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s 
ingal a. COUNTY a. STATE b. COUNTY 
5 273 Worcester MARYLAND Maryland Worcester 
= - os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH CF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
6 gle write RURAL and give nearest town) . ) Se 
g ccs Berlin 10 months Pocomoke City  ~ / 
£ 3 g “I d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. aT eee 
ss =o * ‘ 
s Ege, Berlin Nursing Home 405 Laurel Street ves[]) nox 
= = ¢ 
= Sse 3. Fos First Middle Last 4. bate Month Day Year 
= B8e)! | tietorren REBECCA _ LEE JOYNES som __Mey 13 ee 
z 5 5. SEX 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (in es ipainbe ai jade: Bhs 
Fe a . 
s Bee Female | White winoweoRK —_oworceo(]| Aug. 28, 1881 8 yrs. | | 
ee tet 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR BIR Aa (Cpunty & or foreign country) | 12. CITIZEN OF WHAT 
3 3 Ebel TAGeBHe life, even If retired) iNOUSTRY or amp on oun ty , us A 
285 a ; Han A 
3 2 es 13. FATHER’S NAME a noes MAIDEN NAME 
= woo . stele . 
= Bee George W. West Virginia Richardson 
o Se 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s Ze s (Yes, no, or unkown) | (if yes give war or dates of service) - 
2 See ° -- none Mrs Willis E. Boole, Pocomoke 4 
io a os 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] Teer 
Se Ras PART |. DEATH WAS CAUSEO BY: 4 
28 ss 5 ” IMMEOIATE CAUSE (a). fin, PUederditoan 
ss 27 _- 54 
So Sus 13K DUE TO 2 Luh 
32 355 Cenditions, If any, which 0) tes M 
2. s gave rise to Immediate 
gf 322 cause (a), stating the DUE TO h ee 
rm ee underlying cause last. (c). 
2522 underlying cause last. 
BEE ae _, |& | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
o oau~w - nd 
ESS?sS $ yes] No[] 
F_ o42 2 
2 phate = 20s, ACCIOENT WAS UNOERLYING | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
= ys & | or 
Bg 822 & | (IF EITHER, NOVIFY MEOICAL EXAMINER) 
ES 2228 z 20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£5 Tse a Hour a.m. Tile nate factory, street, office bidg., etc.) 
Srsss 2 p.m. 19 at work] at work [1] 
53 ze 2 21. | certify that (I) (this hospital) attended the deceased bipegre aac 1947, to 19.62, that (I) (we) last 
ES Siz saw the deceased alive WS and that death occurred at_47°_M, from tle causes and on the date stated above. 
=<2ocf 22a. SIGNATURE | 22b. DATE SIGNEO 
on = 
Soe ATTENOING MED. STAFF 
So se8 a a Fe 5, ae mo. PHYS. (24 oirector [] pays. [| S=/ 3- oF 
Hees | 226. PHYSICIAN'S 22d. AODRESS 
B-Gs2/ | | Or Charles R. Law TLegten. Jr 
oZoy 
=e ees 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR EREMATORY 234. LOCATION (City, town or county) (State) 
of 655 pect i. i t , 
ere Buri -16-1967 |Redbank Cemetery Marionville Virginia 
24. ‘AOORESS 25a. REC'D BY REGISTRAR | 25. REGISTRARS SIGNATURE 
VR AIS (4) ocomoke Ci ol 
ve Ai8 40 P City, Md. loMAY 17 1967 


at MARYLAND STATE DEPARTMENT OF HEALTH 
¥ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aioe TATE 97473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67448 
DEPT. [7 Ptace oF oeatn 7 USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ge o. COUNTY o. STATE b. COUN 
5. SE cesTar MARYLAND : 
ee & 53 b. CITY OR TOWN {if outside corporote limits, ©. LENGTH OF STAY IN Ib « CITY OR TOWN (¥f outside corporote limits, write RURAL and give nearest town) 
es ee R RAL and give nearest town) 
5 £ : ‘ , 
.e BS ; QirdleTree 
jae = i= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
-£€ &g ON A FARM? 
eS 2 3 ves [] No 
3 
sec S25 NAME OF First Middle Lost 4 Date Month Doy Year 
one DECEASED - 
2 Ee |_ fies oy z. Adblarr Dea "ef 
ro) 5. SEX 6. COLOR OR RAC! 7. MARRIED [ZR NEVER MARRIED [_] DATE OF BIRTH 3. AGE (in yeors IF UNDER 74 HRS 
ol lost birthdoy) Hours ] Min. 
= te. winoweD [7] pivorceo [7] Lf, vss 
€ {Oo USUAL OCCUPATION | (owe king of work done TDb. KIND OF BUSINESS OR 12 CITIZEN OF WHAT 
= during mgst of workin even if retired) INDUSIBY COUNTRY? 
Hou: sewite Own Home de BFA a 
13. FATHER'S NAME . 
Thomas McCord Ida Funk 
5 RASneCSeD els ARHED FORCES? V6. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, nown) |(If yes give wor or dotes of service, 
We | —— Ernest C. Niblett Girdletree, Maryland 


18. CAUSE OF DEATH (ter only one couse per tine for (0), {b), ond {c).) W; . WE Net 
PART |. DEATH WAS CAUSED BY: Z 
vy MEDIATE CAUSE (o eC MONA g WwW é Then pale ae 
DUE TO 
Conditions, if ony, which gove (b) Thyp ayy 4p by le b1 /t 1 / Wk. ‘ 


tise to immediote couse (a), 
stoting the underlying couse 
lost. 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) r 19. WAS Alor 


Astlen’ Sct OL oli Keas Daz A ad 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ae injury in Port | or Port Il of item 18.) 


‘200. EXTERNAL CAUSE WAS. 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20x. TIME OF INJURY Month, Doy, Year 
Hour o.m. 
p.m. 9 


20d. INJURY OCCURRED 
While Not While, 
ot work O ot work 


21. [certify thot 1 took charge of the remoins os obove, held an Autapsy [_], Inspection 
deoth resulted from: Natural couses ne Accident [[], Suicide (J, Homicide [[], Undetermined monner (_] 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. (City or town) {County) {Stote) 


MEDICAL CERTIFICATION 


and in my opinion 


irectar. Page 4 should be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | an 


necessary, please execute the certificate, writing the ward “pending” in penc 


: ‘ CHIEF MEDICAL EXAMINER [_] 

7 i oe 
6 AU Dan mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
S 
s . EPUTY MEDICAL examiner SL — 
S EXAMINER'S As/ FA : a = Bic vd 
3 NAME (Type) Dp iD Address (Street, city, town, or county) ) S é 
2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death deat: dela 


\ 6-196 Meadowridge Memorial Park) Howard County, Maryland 
C A 24. FUNERAL DIRECTOR ADDRESS 2o. MA Y REGISTRAR 2Sb. REGISTBAR'S SIGNATUI 
mpee\\ | Lilly & Zeiler Inc. 1901-07 Eastern Ave. ie 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is neces: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7475 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07450 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 


e. COUNTY He 
WORCESTER sage SEARYLAND . WORCESTER 


3 By CITY OR TOWN Gf guide corporate iit €. LENGTH OF STAY IN 1b & CITY OR TOWN Il ulide export Tinie, wits RURAL ond give noses two) 
. write end giva nearest town] 
3 8 WEEKS POCO ARKET ST. : 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sirael eddress) d. STREET ADDRESS . IS RESIDENCE 
= ON A FARM? 
3 = — == =e ——— ___|s 0) Ne fal 
s 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
3 DECEASED Or 
8 fy Crete ORVILLE EDWARD PACE pene MAY 21 19 67 

BS 6. COLOR OR RACE|7, marnieD K] NEVER MARRIED @. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= x) sl lest birthday) Monte] Days | Hours | Min. 
é MALE WHITE | woow[} vvorto}| NOV. 1,1931__| 35 = | 
p. 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BerrEece [Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
3 done during mosi of working lifa, even if retired) 
& TECHNICIAN CRAWFORD, NEBRASKA U.SeAe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rE DAMES O. PACE ROSELLE GALLIGAN 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (If yes givewerordalesofservica)| 
€ _MRS.ORVILLE PACE _ PRINCESS ANNE, MD. 
Fa 18. CAUSE OF Di Enter only one eauze per line for ta), (b, end (c).) INTERVAL Be BETWEEN 
a ONSET AND. TH 
c PART t. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e) a= = ach, Mehan _/ 7, bnotch Qe in| pees. 
Fe: ZS. DUE TO 
Conditions, if ony, which (o_ 


geve rise to Immediete cause 
(©), steting tha undarlying 
eause lest. (5) 


ted agent, prior to burial, cremation, or removal, and in any event within 


z PART Il. OTHER SIGHIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}) 19. WAS ‘AUTOPSY 
. PERFORMED? 
$ CPAasksem yes [] No 
= |"20e. EXTERNAL CAUSE WAS a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) Z 3 
| PRIMARY [1 or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 
ray Hour e.m. While __Not While fectory, streel, offica bldg., ete.) | 
= iste 19 et work [_] et work [] 1 
21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection and in my opinion 
3 death resulted from: Natural causes Ral _& Accident (ey sisue A Homicide nat 
ed a MEDICAL EXAMINER [7] 
ACTUAL Qh % 
Reker ake wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


ee DEPUTY MEDICAL Pena 
NAME (Type) ) AVip 1 Dae | Address (Street, city, town, or county) = VA / 
ie. BURIAL, CREMATION] 72. & vi) Saecsiona ae. “is GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = 
REMOVAL (Specify) 
— a TVEW BY REC'D BY REGISTRAR | 24b. REGISTRAR’S ANA ie 
| oaffAY 31 1967 fherteg Yieage. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director # 


4 should be forwarded to the Chief Medical Examiner's Office 


Health or its desi 
as) 
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23. FUNERAL DIRECTOR 
LEVIN R. WILSON PRINCESS ANNE, MD. 


VR AISME 
5M 1/63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 CERTIFICATE OF DEATH 047445 


£ se ee ae a! 
3 BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 858 o. COUNTY o. STATE b. COUNTY 
~ 3-5 Worcester MARYLAND Maryland Worcester 
= 2 3s b. CY Oe ave xf outside cement: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
EB a write ond give neorest town x - 
Sy 2y2 Rural-Stockton Life Rural-Stockton 
£4 ope d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= _#@2% 0/| Bay Road Bay Road aah 
fo oc y koa ay Koa YES NO 
- ese 
2 355 3. NAME OF First Middle lost © DATE Month Doy ‘Year 
= Sse (Type of print) WILLIAM OSCAR PARSONS men May 22 1» 67 
£  ¢. 2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH i In yeors aia fa TFONDER 24 HRS. 
3S Ee . a irthday) Doys Min. 
ge See Male White wiooweo [] vworeo F]] Jan. 13,1882 YS. 
ee oe Wo, PSUROEEIPATE (Gve Hind of work done TOb. KIND OF BUSINESS OR Worcs (Count as 12 Le OF WHAT 
a eos lusipg mast of working life, even if retired) INQUSTRY OUNTRY ? 
2 S382 Waterman Bek food ee 
3 
= ae 13. FATHER'S NAME 14. sen 'S MAIDEN NAME 
= Ze 
s See Theodore Henry Parsons Henrietta Tarr 
£ =", = i ISTHE ELS RAE FORCES? Lb; SOCIAL SECURITY NO. 17. INFORMANT Address 
i=J cts 8s, or unknown, yes give wor or dotes of service, 
g 5s to = 220-32-1176Mrs Mary A. P Stock 
eee = ry . arsons Oc 
o® S265 - 
ea 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). « INTERVAL BETWEEN. 
= 265 PART DEATH WAS CUSED BP ae Core beer Thre bosd ONSET AND DEATH 
5. 38s . IMMEDIATE CAUSE (0) fi mM” 
Pe SEs JA mM DUE TO * : 
7a eee Conditions, if ony, which gove (b) Coceleal ashptio Ole s0ses 5 YeMl 
Pac 322 fise to rae couse (0), DUE To 
vm ead stoting the underlying couse 
35 S22 i es 0) 
SES U8 — 
oe yen = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. MAS AIDDESY 
Eslevs S 
Specks ves C]_noXS] 
z5 225 oI 
Zs 8s2 = Oo, ACCIDENT Mis UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B) 
Se tls SS Al Al 
Fa Sees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= os & 3 [a0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLAGE OF TROY one farm, | 208 (City or town) (County) {(Srote) 
Ses ft four ‘o.m. While Not While tory, streg}, office bldg,, etc.) 
= sos = 19 otwork L)_otwork_C] f\ y ” 
a ao a. cartity that (I) (this hospital) ghtended he deceosad from a 19 to VICKY 197 that (I) (we) last 
Fe By g3e saw the deceased alive on. 19 , and that death occurred at M, from causes aqd on the date stated above. 
SEeEsE 220. SIGNATURE 226. DATE SIGNED 
ae G52 0. < 
2 TENDING STAFE 
et Bos Poy VW wf es ee 
Son "MD. PHYS. DIRECTOR PHYS. 
geo es 7c. PHYSICIAN'S < Fi 22d. ADDRESS z iy 
Sigcs NANE (ype) DaviD AFaT Zu z/] tf 
a+ esp! = 
22588 |) |B BURA, GRENATION, ‘23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR EREMIOR YS 28d. LOCATION (City or Town) (County) (Stote) 
ou f MOVALI Spe . . 
oc ney PSMOvALISpediy) -25-1967_ Porterville Methodist | Stockton, Wor., Md, 
pairs. | % 79 RAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AIS (4) : ‘ 
ed witDa Pocomoke City, Md. | oaMAY 29 


Robert H. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 97476 CERTIFICATE OF DEATH 0745] 
3 See 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, jf institution: Residence before odmission) 
5 
& S=s  ONorcester HAR TANG °SWEMaryland > OWN Worcester 
S 2 3s b. CITY OR TOWN at outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
aa Pe write LAS and + town) e 
g pe § a BESET Snow Hill 2 / 
2 £22 d. NAME OF meal OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RESIDENCE 
= on Pro’, 9 NA FARM! 
SS 8. 
S Bs.00 207 S. Washington St. 207 S. Washington St. oe O 10 €) 
= See 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 Bee ype ot print GEORGE E. _ SHOCKLEY ban May i 967 
= Ee S 5. SEX 6. COLOR OR RACE 7. MARRIED [3% NEVER MARRIED [_]] B. DATE OF “ae 9. ee bso IF UNDER YEAR TFUNDER 7A HRS. 
2 in. 
a = 3 Male White wioowed (-] oworeo [| July 6, 1902 ariel! 
oa | 10a USUAL OCCUPATION Give kind of Fee 1 TnPaEE (County & Stote, or foreign sy 12 GEN OF WHAT 
2 = uring most of working lite, even if retire 
2 S82 Foreman state Roads Comm. Worcester, Md. USA 
2 ieee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< S 
FE Preto a 
8 = Robert Shockley Dollie Hancock 
2 teas TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: Snow HI11 
3 225 (Yes, no, or unknown) {If yes give wor or dotes of service| 
SOL Rete No - 213-2-2hh% Mrs. Myrtle D. Shockle Md. 
£& 38 ¥8. CAUSE OF DEATH (Enter only one couse per line for aa B), ond (3) INTERVAL BETWEEN 
= £5 2 PART |. DEATH WAS CAUSED BY: w= e\oVv7eN AA rim ei OSiS ONSET AND. DEATH 
Bo) aes IMMEDIATE CAUSE (0) 2 Vee ee 
ratte as xX DUE To 
os: ese 
£2ee8g Conditions, if ony, which gove (b) enevzali2 = A eure even sclevast) 
sa 333 tise 10 immediote couse (a), DUE TO 
sme es stoting the underlying couse 
B35 325 is Steere @ 
Peae: 485 ols PART I OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
<s o i=} ¢ 
Beets Als wala VV1tetliter vs L] No ER 
as 252 = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aebee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oes S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY ree 2e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) Grote) 
% 2 = aC s Hour uP While foctory, street, office bldg., etc.) 
ae a ot wor! 
Z>Sos 
85225 Jil centfy that. (1) (this eae ) attended the ar frome | Se , 19.47 that (I) (we)tast 
ae ese saw the deceased alivean 19 1, and that raat accurred ot f2GISM fram causes and an the date stated abave. 
es ce 
S2sset 0, SIGNATURE : 2b. DATE SIGNED 
es Bos Spy PHS precror CO pws OO] S-5-G 
a> O8= s 72d. ADDRESS 
SE Sy *) John Tf. Bulkele Pine Bluff Rd. Salisbury, M 
Sey / 
Se Zs f\ [B. eae 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (tote) 
Pes pecify) 
ore 34196 wh oF Method No Hi Maryland 
uses 


or Cie ADDRESS 2580. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
now Hill oMAY 9 1967 | foCorfas Yecege 


FOR E 
HEA T. 
ie s 
7 -3 
Ee Es 
a* 83 
: g 
-— &g 
g= $2 
& aa 
3 
S = 
& 
= rd 
€ 
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This certificate shauld be executed within 24 hours after death. If * delay is 


TO DEPUTY . EXAMINER 


e forwarded ta the Chief Medical Excminer's Office alang with farm PM3. P, 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any eveni 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


09477 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07452 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


o. COUNTY, TATE b. COUNTY 
Worcester Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, 


© CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town ) 


Rural, Pocomoke Rural, Pocomok rd 
# = e. IS RESIDENCE 


MARYLAND 
c. LENGTH OF STAY IN lb 


|. NAME OF HOSHTAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS IF RESIDENCE 
yes €) xo TD) 
3 NARE oF First Middle Lost 4. DATE Month Doy Year 
CEAS OF 
(Type or print) Carbie Ee Smack DEATH May WG fa 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED ["}] 8. DATE OF BIRTH 9 eal in yeors [_IFUNDER I YEAR FUND Is 
lost ever, Months | Doys 
Male White wivoweD [] DIVORCED Je] 9 9 ys. 
100, USUAL OCCUPATION (Gve Kind of work done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (Stote or foreign country} 12 TEN OF WHAT 
during most af working life, even if retired) DUSTRY COUNTRY ? 
Farmer ruck Worcester Co., Mds USA 


13. FATHER’S NAME 


George Smack 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) {IF yes give wor or dotes of service 
No 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond 


PART |. DEATH WAS CAUSED BY: Got and Fhiren Deis : 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT 


520 “HS Isabella St. 


INTERVAL BETWEEN 


ONSET =p DEATH 


IMMEDIATE CAUSE (0} 


4 DUE TO c 
Conditions, if ony, which gove b) stein  Lclhivobe lta / 
tise ta immediote cause (0), DUE TO Z 
stating the underlying couse 2, ¢ 
lost, ales Te ( to ~A2ae_ 


PART Il. OTHER SIGNIFICANT CONDITIONS cores Be = DEATH BYT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
ves} NO 


200. EXTERNAL CAUSE WAS —_ hei she HOW INJURY oe. (Enter nature of injury in Port | or Port Il af item 18.) 


MEDICAL CERTIFICATION 


PRIMARY L] or CONTRIBUTING C1 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
four o.m. While Not While foctary, street, office bldg., etc.) 
pm 9 otwork LJ “otwork C1 
21. L certify thot | took chorge of the ramgins described obove, held on Autopsy [_], Inspection AX. Inquiry [SK and in my opinion 
deoth resulted from: —Noturol couses Accident [[], Suicide [], Homicide [], Undetermined monnér (_] 


‘ CHIEF MEDICAL EXAMINER [] 
SO i aad i np, ASSISTANT MEDICAL sie 22. DATE SIGNED 
; E > DEPUTY MEDICAL EXAMINER C-] 
EXAMINER'S ll es. 
NAME (Type} ie, AV id + AS ies Whddiess: (Street, city. town, or courity) G 67 
Wo. BURIAL CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town} {Coumy)  (Stote) 
REMOVAL (Specify) 
Burja Max 18/6 mn 2 Pocomok Maryland 


ADDRESS 


Snow Hill, Mary 


2S0. REC'D BY REGISTRAR 


ana |omMAY 18 


‘2Sb. REGISTRARS SIGNATURE 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph siclanya 
transit permit. Then ple: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bul 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 4-64 


VR A15 Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7478 CERTIFICATE OF DEATH 


1, PLACE DF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institution: 


a. COUNTY . STATE b. COUNTY 
Wo rt ces de vw MARYLAND : 


| \d, 
b CITY OR TOWN (if outside cor parent) limits, c. LENGTH OF STAY IN 1b c. CITY TOWN (If outside corporate limits, writa RURAL and glve nearest town) 
write RURAL and ‘nearest [ £ | ES i | | 

Ae ome eee iz eis RESIDENCE 


NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. K, ADDRESS 
A 
2 Box 109 | wi ot 
3. NAME le First Middie Las r4 aare Mas Day Year 
DECEASED 
(ps or int pais y~ | beat A 19 & 
l'Ne COLOR OR RACE | 7. marRieD |] NEVER MARRIED 8. Tay ZIP 9. wafer Tn years FUNDER 1 YEAR||F UNDER 24 HRS, 
0 Oo “a Months | Days | Hours | Min. 
WIDOWED Divorced [] 
1 1Da, U! ale |. Ne (Give ki de Carto 10b. Hy a fakes? OR ie LB, wi £1) tate, cateivoniny 12. ar iff WHAT 
duringgmost Labor é evén If retired) 
Laborer aa) id. 


13. FATHER’S NAME l MOTHER'S MAIDEN NAME 


Tay lor 


15. WAS DECEASED EVER INU.S. ARMED FOREST 16. SOCIALSECURITY NO. | 17, INFDRMANT Address &ou 204, !Md, 
«Yes, unkown) | (Ifyes give war or dates of servi ae, 
RIS 05 552 or Sto 
18. CAUSE DF DEATH [Enter only one cause per,line for (a), (b), andgc).] 1‘ deaf. 


PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE ‘a. 


) DUE TO 


Conditions, If any, which (0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. NG 


ORMED? 


ves [] No Bal 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, are Office bidg., etc.) 
p.m. at work L_] at work 


21. | certify that (I) (this hospit: 
saw the deceased alive pn. 


si _W).o-a 
ICIAN’S 


NAME (T} De E. 


Tosa tel 


ATTENDING 
PHYS. 
22d. 


ADDI 


De Fle 
2 5/967 EREOF | 


URIAL, CREMATION, 
EMOVAL, (Specify) 


i 
RAL DIRECTOR 25a. 


h \a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 97679 zien 2 GERTIEIGATE, OF DEATH 07454 

iS 

2 1, Hal ny DEATH 2. oh JAL RESIDENCE (Where deceased sd i eee Residence before admission) 
= 4 se STATE 

2 ORAS STE A MARYLAND We AR LAALD Wal 6 eCsTo 

bap b. CITY OR TOWN (if outside cor aes: Timits, ¢. LENGTH OF STAY IN 1b || c. 4 TOW! i outside corporate limits, write RURAL and give ous town) 
ae g write ae L stops ate a) LL), Uf S Hall 

= .3 wd 1 1 LK, = ae ast 5 
an @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

N 

2ean , / ON A FARM? 
8295, Deeein Nvpoine [fone DWWAYW/ SP Bay Ste ves) nol 
Sse 3. pas He First Middle Last 4 3 Month Day Year 

o 

ese (Type or print) evy 16 & \Al Esty DEATH ys 2. 19 67 

$ 
8 es 5. SEX ATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24HRS, 
z: fF Nat WIDOWED [RJ __IvoRCED[-] _ te eye peal 
s 
_— 10a. USUAL OCCUPATION (Give kind of work done TL, BIRTHPLACE (County & ‘im or Foreign ear 12, | ae oF WHAT 


during st of working life, even If retired) 


Ov SEY) Hu 


13. FATHER'S NAME 


lea 


10b. KIND QE BUSINESS OR 
INDUSTRY 
ETD, 


Oe PRES iS, Pi 


14. MOTHER'S MAIDEN NAME 


© 

2 

e Bueron \l os Heme A, Quen te 

2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

re (Yes, no, or pnkown) ia eae area M 
3. Ns Mes Mu o&¢p Davis Oe oy D 
= 18. CAUSE DF DEATH [Enter only one cause Tine for (a), (b}, and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: // a aire Nae 
gs IMMEDIATE CAUSE (a). 

s 


1. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


nares 
DUE TO 
Conditions, If eny, which Cher At WD. 
(b) 
gave rise to Immediate . 
cause (a), stating the ( DUE TO rv f, Fo } 
underlylng cause last. (c) cai 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Ee teal 
ale oe 
Os ves [] NOT] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
8 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
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